The question posed to me was, "From a leader's perspective, what should change in nursing administration over the next five years?" The word "should" carries with it the connotation of some higher moral authority who must know what is best. This I cannot claim! However, I accepted the challenge.
One normally thinks of administration in relation to healthcare or academia. I wish to focus on leadership and administration of the nursing profession as a whole -how we organize ourselves and our infrastructure. The argument is that we should change how we are organized in order to gain a more strategic place in the health policy arena.
Over the past several years, nurse leaders have agreed unanimously that nursing needs to be a more prominent player, provincially and nationally, at the policy-making level. Although numerous reasons may be cited as to why this has not occurred, I believe a pivotal factor impeding our capacity as a profession to exert a more powerful influence on decision-making and policy development is related to our struggle to speak in one voice.
Policy-making is an incremental process requiring long-term commitment and long-standing relationships with governments and other stakeholder groups. In terms of nursing, it requires that our profession be organized in such a way that everyone knows who or what entity represents the entire discipline. You might say, we have strong voices for nursing who represent healthcare associations -unions, and so on. Precisely the point: to which voice will governments listen, if any? A very experienced deputy minister once asked me if I could draw a map of the organizations that represented nursing because his department could not figure out who was speaking for what topic and to whom they should go for information.
Our own infrastructure appears as a maze of different national and provincial/ territorial groups that, when one draws the map, make us look as if we are organized into small silos of specific interest. At the national level we have two major regulated groups that have very separate organizations representing them: registered nurses (RNs) and licensed practical nurses (LPNs). (In Ontario, LPNs are called RPNs.)
We also have a smaller group of registered psychiatric nurses (RPNs) who are licensed in the four western provinces and have their own organization. Such a picture raises the very serious question, "Does the discipline of nursing consist of one coherent body of knowledge, or is it indeed three different bodies of knowledge?" I would argue that nursing is one discipline, and that one may practise nursing at varying levels of knowledge and competency. Individuals should be able to move vertically and horizontally through different levels and fields of practice supported by a variety of educational programs. Regulating the three groups of nurses as one body would reduce the number of regulatory bodies by approximately 15 and no doubt reduce the confusion.
Another division is based on geography. Dividing ourselves on this basis has led to repetition within provinces and further repetition at the national level. Unfortunately, as our Canadian constitution established the boundaries of federal-provincial jurisdiction for healthcare, for obvious reasons this division is not likely to change in the near future.
Adding to the confusion is the phenomenon we see in Ontario, and possibly emerging in other provinces: that of the separation of the regulatory body from the professional association. We also have a large number of local, provincial and national unions representing the three regulated nursing groups. All these organizations claim to speak for nursing. However, history has shown that these nursing organizations (regulatory, professional and union) have often been in conflict with one another, leading to different voices giving opposing messages and further adding to a confusing and divisive professional infrastructure.
Add to the above array of groups speaking for nursing (or, perhaps more correctly, speaking for nurses and leaving the voice for nursing mute), there are more than 33 nursing specialty groups organized, in many instances, both provincially and nationally, around areas of clinical practice, education and research. Taken together, we have in Canada in excess of 100 organized entities claiming to speak for approximately 300,000 nurses. How can we seriously influence change at any level under these conditions? What should change? What will make us more credible in order to effect change at the level of policy?
Although it is unlikely that we can eliminate many of the current problems inherent in the existing infrastructure, one possible avenue exists -that of bringing all nursing groups under one roof. Over the past several years we have witnessed a number of attempts to work collaboratively among groups. Often, however, these efforts have been issue specific and time limited. Examples include occasions where the regulatory body and the union agreed on a position and presented and defended it together; lobbying efforts to convince governments to invest in nursing; nursing and other healthcare organizations working together to defend the publicly funded healthcare system (e.g., HEAL, the Health Action Lobby), and so on. Achievements such as the Nursing Research Fund and the Nursing Sector study -a human resource analysis for nursing -are just two examples of the success of such an approach at the federal level.
My vision of what "should" change in nursing administration transcends the usual definition of administration. It is a vision of change at the national level, at the level of our national association. My vision is that CNA's present role be transformed to a truly inclusive organization that brings together all the diverse voices of nursing. With thoughtful planning and sensitivity to the issues for all nurses, CNA could evolve into an umbrella organization (an association of associations) representing all aspects of nursing nationally. It would require a completely new governance structure, allowing for equality of voices and many more elected members. It would not be CNA as we know it today.
I am convinced we should make these changes now. The consequences of not speaking in one voice are serious -not only for the profession of nursing, but for the Canadian healthcare system as a whole.
